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psychological/counseling PROGRAM: 

medically necessary psychological/counseling services arc covered for individ­
uals under the age of 21 years when the need for the services is discovered 
through an EPSDT screening sewice and provided by a licensed psychologist,
licensed socialworker or licensed professionalcounselor some services 
require prior authorization to determinethe medical necessity of the service 
recommended. 

Psychologicallcounseling services include the following: 


o Assessment 

o Testing 

o Crisis Intervention 

o individual Therapy 
0 Family Therapy 
0 Group therapy 

therapy program (EiCY) : 

: Physical therapy services arecovered as an EPSDT service 
to the extent they are medically necessary and include evaluationand treat­
ment related to range of motion, muscle strength, functional abilities and the 
use of adaptive/therapeutic equipment. Activities include butare not limited 
to rehabilitation through exercise, massage, the useof equipment and thera­

*' peutic activities. '.. 

1--. splinting and casting is a covered service when provided by a licensed 
physical therapistwhen medically necessary for the treatment of a patient
(includes suppliesand fabrication time). 

: occupational therapy services are covereda8 an EPSDT 
service to the extent they are medically necessary andinclude evaluation and 
treatment services. Typical activities relatedto occupational therapy are: 
perceptual motor activities, exercisesto enhance functional performance,
kinetic movement activities, guidance the use of! adaptive equipment and 
other techniquesrelated Eo improving motor development. 

Splinting an& casting isa covered service when provided by a licensed 
.. occupational therapist:when medically necessary for the treatment: of a patient

(includes suppliesand fabricationtime). 

Speech/language services are a covered service when provided by a licensed 
speech pathologist or by a Department of Elementary and Secondary Education 
(PES&) certified speech therapistwho is certified to provide Speech/language
services as a school district employee. Speech/language therapy is the 
evaluation and provision of treatment of the remediation and development of  
age appropriate speech, expressive and receptive languages, oral motor and 
communication skills. Speech treatment includes activities communication 
skills. Speech/language therapy includes treatment in one or more of the 
following areas: articulation, language development, oral motor/feeding,
auditory rehabilitation, voice disorders ana augmentative communicationmodes. 
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physicaltherapy Physical therapy services are covexed as an EPSm service 
.to the extent they are medically necessary and include evaluation and treat­
ment related torange of motion, muscle strength, functional abilities and -e 
use of adaptive/therapeuticequipment. Activities includebut are not limited 
to rehabilitation through exercise, massage, the use of equipment and thefa­

'' peutic activities. 

Splinting and casting aiscovered service when provided by a licensed 
physical therapist when medically necessary for  the treatmentof a patient
(include6 supplies and fabrication time). 

occupationaltherapy Occupational therapy services are covered as an EPSDT 
senrice to the extent they are medically necessaryand include evaluation and 
treatment services. Typical activitiesrelated to occupational therapy are: 
perceptual motor activities exercises to 'enhance functionalperformance,
kinetic movement activities, guidance in the use of adaptive equipment and 
other techniques related to improving motordevelopment 

Splinting and casting is a covered service when provided by a licensed 
occupational therapistwhen medically necessary f o r  the treatment of a patient
includes supplies and fabricationtime), 

YI. speech/Language speech/Language services are covey& through the 
EqSDT option. speech/Languagetherapy is the evaluation and provision of 
treatment for the remediation and development of age appropriate speech,
expressive and receptive languages, oral motor a d  communication s k i l l s .  
Speech treatmentincludes activities that stimulate and facilitate the use of 
effective communication skills.speech/Languagetherapy includes treatment in 
one or more of the following areas: articulation, language development oral 
motor/feeding auditory rehabilitation, voice disordersand augmentative
communication modes. 
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4.c. Family Planning Services 


Family Planning is defined as any medically approved diagnosis, treatment 

counseling; drugs, supplies, or devices which are prescribed or furnished by a 

provider to individuals of child-bearing age for purposes of enabling such 

individuals to freely determine the number and spacing of their children. The 

limitations in the Pharmacy, Physician, Inpatient Hospital and Outpatient

Hospital Programs also apply to recipients receiving family planning services 

under any of the respective programs. 


Sterilizations 


Voluntary sterilizations are covered if the recipient is at least oldyears 

at thetime consent is obtained, is not a mentally incompetent individual
or an 

institutionalized individual, and has voluntarily given informed consent.
All 

of the federal requirements for informed consent documentation must
be 

satisfied and the consent form must be attached to the claim. 


Hysterectomies 


Medicaid will not pay for a hysterectomy with the sole or main purpose of 

rendering an individual permanently incapable of reproducing. Hysterectomies

for medically necessary reasons are covered only if the federal requirements 

for prior certification of the giving and receipt of information are 

satisfied. Hysterectomies may also be covered if performed as a life 

preserving necessity and prior acknowledgement was not possible or where the 

individual was already sterile. These conditions require physician

certification of the circumstances. 


s5 .  a. Physician' Services 

A new patient office visit
is limited to one per provider for each recipient. 
An established patient extended or comprehensive visit is limited to one per
provider per year for each recipient. 

Coverage of services related to the performance of certain specified elective 

surgical procedures requires the recipient obtain a documented medic61 second 

opinion. Coverage is provided for a documented third opinion, at the 

recipient's choice, when the second opinion fails to confirm the surgery

recommendation of the first opinion. 


Other physician services limitations apply in the areas of physical medicine, 

hospital visits, house calls, nursing homes, surgery, anesthesia, laboratory,

radiology, injections, psychiatry, and maternity care. The specific


the
limitations may be found in p h y s i c i a n  Manual. 
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Bone marrow, hear t ,kidney,l iver ,lung and ce r t a in  r e s t r i c t ed  mul t ip l e  
organ t ransplants  and r e l a t ed  t r ansp lan ta t ion  se rv ices  a re  covered when 

' priorauthorized.Corneal transplants are coveredwithout a requirement 
of pr ior  au thor iza t ion .  

5 .b .  	Medical and surg ica l  se rv ices  furn ished  by a doctor  of dental  surgery or 
of dental medicine who is legal ly  authorized t o  p r a c t i c e  d e n t i s t r y  by 
t h e  s t a t e  i n  whichheperformssuchfunction,and who is ac t ing  wi th in  
the  scope  of  h i s  l i cense  when he performssuchfunctions,totheextent 
such services may beperformedunder S t a t e  law e i t h e r  by a doctor of 
medicine o r  by a doctor of dental  surgery or dental medicine are 
covered. The spec i f i c  l imi t a t ions  may befound intheDentalProvider  
Manual. 

6 .  a. Podia t r i s t  Serv ices  

Pod ia t r i s t  s e rv i ces  a re  l imi t ed  t o  medical, su rg ica l ,  and mechanical 
s e rv i ces  fo r  t he  foo t  o r  any area not  above the  ankle  jo in t .  

A new p a t i e n t  o f f i c e  v i s i t  is l imi t ed  to  one perprovider for each 
rec ip ien t .  An establishedpatientextendedor comprehensive v i s i t  is 
l imi t ed  to  one per provider per year for each recipient.  

Other service l imitations apply in the areas of p h y s i c a l  medicine, 
h o s p i t a lv i s i t s ,  house ca l l s ,nu r s ing  homes, surgery,anesthesia ,  
laboratory,radiology, and in jec t ions .  The spec i f i cl imi t a t ions  may be 
found in  the Podiatry Provider  Manual. 
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6 .  b. 

. 

6 .  d. 

Optometrists ' Services 

Eye Examinat ions 

Ei ther  one l imited or  onecomprehensiveeyeexamination is allowedper 
recipientpercalendaryear.Ifadditionalexaminationsarerequired 
during the year  for  cataract  examinat ions or  for  prescr ipt ion changes of 
0.50 d iopters  or grea te r ,  a MedicalNecessity Form must becompleted and 
at tached to  the claim for  payment. 

Eyeglasses 

A maximum ofone pa i r  of eyeglassesevery two (2) years (within a 
24-month 
periodoftime) is allowed f o r  a l l  Medicaidrecipients,regardless of 
age.Eyeglassesarecoveredonly when theprescr ip t ion  is a t  l e a s t  0 .75 
dioptersforoneorboth'eyes (0 .75  d iop te r s  fo r  eacheye). 

Supportivedocumentationofmedicalnecessity is required for  the repair  
offrames orreplacement of pa r t s  offrames.Replacementoflenses 
covered within 24-months of Medicaid eyeglasses only when supported by 
Medical Necessity and prescription for changeof 0.50 d iop te r s  fo r  a t  
l ea s t  oneeye. 

PriorAuthorization is required for any optometr ic  service for  
rec ip ien ts  res id ing  in  nurs ing  homeswhen provided in the nursing home. 

Therapeut ic  cer t i f ied optometr is ts  who haveenrolled as such in the 
Medicaidprogram may be  re imbursed  for  of f ice  v is i t s ,  hospi ta l  v i s i t s ,  
and nursing home v i s i t s .  

Nurse practitioner/clinical Nurse Specialist Services 

Advance Prac t ice  Nurse services are l imited to  those services  provided 
by properly l icensed and ce r t i f i ed  nu r se  p rac t i t i one r s  and c l i n i c a l  
nurse special is ts  pract ic ing within the scope of s t a t e  law. 

A ce r t i f i ed  nu r se  practitionermust be a regis tered nurse and hold current 
ce r t i f i ca t ion  in  thea rea  of nurs ing  spec ia l i ty  prac t ice  by the  na t iona l  
ce r t i fy ing  body of ­

o 	 The OrganizationforObstetric,Gynecologic and Neonatal Nurse 
(NAACOG) Cert i f icat ion Corporat ion as an 
obstetrician/gynecologist (OB/GYLN) nurse  prac t i t ioner  or  
neonatal  nurse pract i t ioner;  

o 	 The American NursesAssociation as a familynurse 
pract i t ioner ,oradul tnursepract i t ionerorgerontological  
nurse  prac t i t ioner ,  o r  

o 	 The Nat ionalCert i f icat ion Board of Pedia t r ic  Nurse 
practitioner and Nurses as a pedia t r ic  nurse  prac t i t ioner .  

Plan TN# 93-49 Effec t ive  Date 10-01-93 
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6.d . Nurse Practitioner/clinicalNurse specialist Services (cont’d) 

A clinical nurse specialist- must bea registered nurse and have a master’s degree in the area 
of clinical nursing speciality practiceor be currently certifiedby the American Nurses 

aAssociation as clinical nurse specialistin the area of specialty practice. 

A new patient office visit is limited An establishedto one per provider for each recipient. 
patient extendedor comprehensive visit is limited to one per provider per year for each 
recipient. 

Other service limitations applyin the areas of physical medicine, hospital visits, nursing 
home, surgery, laboratory, injections, and maternity care. The specific limitations may be 
found in the Physician/nursePractitioner Provider Manual. 

Reference NursePractitioner Services 3.1 -A #23 age 18d.0 

Certified Diabetes Educator, Registered Dietician. Registered Pharmacist Diabetic 
Education Services 

Medically appropriate diabetes self-management education servicesused in the management
and treatmentof type 1, type2and gestational diabetes are covered when prescribeda by
physician or a health care professional with prescribing authority and maybe provided by a 
Certified Diabetes Education (CDE), Registered Dietician(RD), or Registered Pharmacist 
0 . 

0 	 Certified DiabetesEducator KDE): Must hold a permanent Missouri license as a 

registered nurse or physician. Must also hold current certificationfrom the National 
Certification Board for Diabetes Educators (NCBDE)through the American 
Association of Diabetes Educators (AADE). The practice under The Scopeof 
Practice for Diabetes Educators developed by the American Associationof Diabetes 
Educators. 

StatePlan TN# 98-10 Effective Dateapril 1.1998 
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0 RegisteredDietician 0): MayholdapermanentMissourilicense as a 
registered nurse, physician, social worker, pharmacist, registered dietician or other 
health care professional. Must also hold current certificationfrom the Commission 
on Dietetic Registration through the American Dietetic Association (ADA). The 
RDs practice under American Dietetic Association Standards of Professional Practice 
by the ADA. Effective July 1,1999, a permanent Missouri licenseas a licensed 
registered dietician will also be required. 

RegisteredPharmacist W h ) :  Musthold a permanentMissourilicense as alicensed 
pharmacist and must have completed the National Community Pharmacists 
Association (NCPA) "Diabetes Care Certification Program" or completed the 
American Pharmaceutical Association (APhA)/American Association of Diabetes 
Educators ( M E )  certification program "Pharmaceutical Care for Patients with 
Diabetes". 

An initial assessment will be reimbursed once per lifetime.An initial assessment 
must be performed by either a physicianor a CDE. If the initial assessment is 
performed bya CDE the assessment must be prescribedby a physician or health care 
provider with prescribing authority. The initial assessment should include butbenot 
limited to information from the patienton the following health and medical history; 
use of medications; diet history; current mental healthstatus;use of health care 
delivery systems; life-style practices; physical and psychological factors; barriers to 
learning family and social supports; and previous diabetes education, actual 
knowledge, andskills. 

Two subsequentvisits will be reimbursedeach 12months when prescribed bya 
physician or a health care professional withprescribing authority. Documentation of 
medically appropriate diabetes self-management education services will include: 

0 Anysignificantchange in the patient'ssymptoms,condition or treatment;or 

0 Need forre-educationor refreshertraining. 

The RD willprovide medical nutrition therapy and diet education. 

The RPHwill provide comprehensive instructionin the pathophysiology of diabetes 
and the acute and long-term complicationsof diabetes. The RPHwillalso teach 
current approachesto the medical managementof diabetes with special emphasison 
nutritional interventions and pharmacologic therapies. 
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Health7. Home Services 

The Medicaid Program will pay for home healthcare when the attending physician
has developed a written Plan need for home health services.of Care certifying the 
The Planof Care must be reviewed 60 days, or at suchby the physician at least every
time as the Plan of Care is interruptedby a period of hospitalization. The 
certification periodcan be up to, but never exceed,two calendar months and 
mathematically never exceed62 days. 

State Plan TN# 98-10 Effective Date April1.1998 

SupersedesTN# 94-34 - approved MAR.8 4 1999Date 



3.1-A 

Rev.' M36- qm 

Page 13 


State Missouri 

Home health services are only covered for a Medicaid recipient i f  provided inthe recipient's 
home. Home health visits will be limited to the number of visits on a Plan of Care. The number 
of home health visits (skilled nurse and aide) during oneyear may not exceed 100, except skilled 
nurse visits as approved by the Divisionof Medical Services or their designee. These services are 
restricted to performance by a registered or licensed practical nurse, home health aide, physical 
therapist, occupational therapist, or speech therapist, in the employ of or under contract to a 

.v home health agency licensed by the State of Missouri.To be eligible for home health services, a 

recipient must require theservices of a skilled nurse or therapist, as defined in paragraphs 7.a and 
d below, and be confined to his home. The services which are required must be reasonable and 
necessary for the treatment of an illness or injury andmust require performance by the 
appropriate licensed or qualified professional to achieve the medically desired result. 

7.a. Intermittentorpart-timenursing service 

Intermittent skilled nursingcare by a registered or licensed practical nurse which is reasonable 
and necessary for the treatment of an injury or illness is  covered when delivered inaccordance 
with the plan of treatment., Purely preventive care is not covered. 

7.b. Home-health aide services 

Home health aide services must be specified on the plan of care and needed concurrently with 
covered skilled nursing orphysical, occupational, or speech therapy services. The services of the 
aide must be reasonable and necessary to maintain the recipientat home and there must be no. 

other person who couldand would perform the service. 

7.c. Medical supplies, equipment and appliances 

Medically necessary supplies which are not routinely furnished in conjunction with patient care 
visits and which are direct, identifiable services to an individual patient are reimbursable to the 
agency. Examples include: Ostomy sets and supplies, irrigation sets and supplies, tapes, catheters 
and supplies. 

Needed items of medical equipment prescribedby a physician are available to all recipients 
including recipients of home health, through the Durable Medical Equipmentprogram. 

Plan TN# 00-09 Effective Date july 1, 2000State 
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.i 7.d. physicaltherapyoccupationaltherapyandspeechskilledtherapyservicesasdefinedunder 
will be considered reasonable and necessary for treatment 

under the home health program if the following conditions are 

met. 


1. Must be consistent with the nature and severity
of 

the illness, and the recipient's particular medical needs, 
and; 

2. Must be considered, under accepted standards of 

medical practice, to be specific and effective treatment for the 

patient's condition, and; 


3 .  Must be provided with the expectation, based on the 
assessmentbytheattendingphysician of therecipient's
rehabilitation potential, that the recipient's condition will 

in
improve materially a reasonable and generally predictable period
of time, and; 

4 .  Are necessary for the establishment ofa safe and 
effective maintenance program, or for teaching and training a 
caregiver. , 

(B) Therapy services may be delivered for one certification 

period (up 62 days), if services are initiated within
60 days of 

onset of the condition or 60 days from date of discharge from 

the hospital, if the recipient was hospitalized for the condition. 

Prior authorization to continue therapy services beyond the initial 

certification period may be requested by the home health provider.

Prior authorization requests will be reviewed by Division of Medical 

Services, and approval or denial of the continuation of services 

will be based on the services continued adherence the criteria 


as specified above I sin the original determination and the recipient

continuation as medically homebound as required.for home health 

services. 


to
Clinic services are payablea clinic only if 


(1) The clinic has signed
a participation agreement and has 

as
been set up a participating provider under one of the 


following provider types:' Independent Clinic, Public 

Health Department Clinic, Planned Parenthood Clinic,

Professional Clinic Optometry, Community Mental Health 

Center, Adult Day Health Care Center. 
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